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SARCOMA OF THE FRONTAL BONE 
INVOLVING THE LEFT ORBIT 

H. M. Imboden, M. D. 
Mr. R. Age 31. Occupation Salesman. 



HIEF complaints, tumor of the left 
forehead, protrusion of the left eye- 
ball, and impairment of vision in the 
left eye. 

ijl Family history, negative. Past 
history, negative. 

<| Present Condition. — Ahout two 
years ago, he bumped the left side of 
his forehead against a door. The skin 
was not broken and he remembers no swelling directly 
after the injury, but it pained him slightly for two or three 
days. In February, 1919, he noticed that this region felt 
"cold and the eye commenced to water." In March, a 
small nodule appeared at the location of the previous in- 
jury. In June a surgeon was consulted who refused to 
operate. He has received X-ray treatment twice a week 
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SARCOMA OF THE FRONTAL BONE— IMBODEN 



for two months, then the roentgenologist advised operation. 
(It is to settle the question of advisibility of operation that 
he now consults.) 

•IJ The X-ray examination showed a destructive process 
involving the frontal bone. 

•d This process is noted on both sides, but it is more 
extensive on the left than on the right. The part involved 
extends from about an inch and a half above the upper 
border of the frontal sinus, to the lower border of the 
frontal bone. On the left side it extends laterally about 
two-thirds the transverse diameter of the orbit, and on the 
right side about one-third of the transverse diameter of the 
orbit. 

•fl The supra-orbital ridges on both sides arc destroyed 
for about the spaces mentioned. On the left side, part of 

Destructive Process Involving the Frontal Bone 
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the orbital plate is also destroyed. On the outer table of 
the frontal is observed a haziness which projects into the 
soft tissue. This appearance is very suggestive of sarcoma. 

<fl Later, on account of the extreme pain which the 
patient suffered and the loss of vision, the left eye was 
enucleated. It was found to be normal, but the bones in 
the orbit were sarcomatous. He was referred for radium 
therapy. 

•d A report from Dr. Quick, at the Memorial Hospital, 
under date of February 26, 1920, states that the patient was 
under care for a considerable length of time, but dis- 
appeared about six months ago. Recently he returned to 
the hospital, and a recurrence was found in the orbit and 
in the frontal bone. 
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METASTATIC SARCOMA OF THE LUNGS; 
PRIMARY LESION IN THE TESTICLE 



H. M. lUBODEK, M. D. 



Mr. G. RusBian. Age 37. 



AMILY [Hiitory.— His father died of 
Carcinoma. 

•i Two months before consultation 
he first began to complain of pain in 
the abdomen, which since has become 
constant. Four weeks later he com- 
menced to cough and to have constant 
pain in the chest. A week later he 
noticed that the testicles were swollen 




and shortly after became distinctly painful. 
Recurrent Sarcoma 
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€|| The pain in the abdomen was referred to the epigas- 
trium and was worse after eating. He lost thirty pounds in 
three months. 

€|| The physical examination showed diminished breath 
sounds and crepitant rales in right lower lung. The right 
testicle was decidedly swollen and very tender to palpation. 

€|! The X-ray examination shows the snow-ball like 
shadows throughout the lungs, which are considered charac- 
teristic of a metastic sarcoma. 
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RECURRENCE OF GIANT CELL TUMOR 

FOLLOWING RESECTION AND 

BONE GRAFT 

By Leon T. Lewald, M. D., New York. 

DirecIOT of the Roentgen Departmaii) St. Luke's Hospital and of Cibbs X-ra; Lahatatmy, 

Profeaflor of Roentgenology HI New York Uoiversitj and 

Bellevue Hoapital Medical College 

M. T. Female, age 23. 

Examined at Gibbs X-ray Laboratory, February 26. 1915 



|AMILY History. — Mother died of pul- 
monary tuberculosis at the age of 26. 

•li History.— About April, 1914, the 
patient accidentally struck her left wrist 
with the right hand. Stiffness and 
an inability to flex the hand followed 
several days later. There was slight 
tenderness but no swelling. The con- 
dition grew gradually worse, until, at 
the end of four months, there was an extremely painful 
swelling on the lower end of the radius, more marked on 
the palmar surface. 

<[I Operation — November 5, 1914. A transverse fracture 
of the lower end of the radius was present. The lower two- 
thirds of the radius was enlarged, the tissue soft and mushy, 
suggesting sarcoma. The lower half of the radius was 
removed. A bone graft from the tibia was inserted. 
<II Pre-Operative X-ray Findings are not available. 
^ Pathological Report. — Hemorrhagic Osteomyelitis 
with giant cells. 
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^ The bone graft appears to have taken and is of unii 
density and has been entirely incorporated with the orij 
remaining portion of the radius. The lower end has a f 
smooth contour and apparently has formed an articuU 
with the carpal bones. However, the growth has not 1 
sufficient to keep the alignment of the wrist and the I 
in proper relationship while the ulna remains its full len 
This has resulted in an outward displacement, comb 
with a forward displacement of the hand. (Fig. 1.) 



Oitcourcoms of Wrist— Bone Graft of Radiiii 
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ESOPHAGO-TRACHEAL FISTULA COMPLICA- 
TING CARCINOMA OF ESOPHAGUS 

by Lion T. LeWald, M. D.. New York 

Diroctor of the Roentgen Deputment St. Luke's Hotpital and of Gibbs X-ray Labonlory; 

ProfeaBor of Roenlganoolgy ■[ New York Univeraily and 

Beilevuc Hospilal Medical College 

T. G. Male, age 55 yeirs. Occupation, manager. 

Admitted to St Luke's Hospital, October 28, 1918 



HREE years before admission to the 
hospital the patient went to a doctor 
on account of difficulty in speaking. 
His voice returned after treatment. 
Four months before admission the 
trouble recurred. A Wasserman at 
this time was negative. Three weeks 
previous to admission he had difficulty 
in swallowing water, but was able to 
eat solids. At the time of admission he could eat nothing. 
He complained of weakness and claimed to have lost twenty 
pounds in the last four months. 

in He was sent to the Roentgen Department with a 
diagnosis of "Esophageal Stricture" and was there given to 
drink a mixture of bismuth, acacia and water. The plates 
taken immediately after (Stereo 101) ahowed that the mix- 
ture had passed from the esophagus into the right bronchui, 
apparently indicating a fistulous opening between the two. 
•H Four days later Dr. Nathan W. Green performed a 
gaitrostomy, but the patient was in such a weakened condi- 
tion that he lived but a very short time after this procedure. 
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•d Postmortem examination showed the following: 

(|| Macroscopic Findin^B — In the esophagus there was 
a perforation with raised, ragged, ulcerated edges, measur- 
ing about 2x3 cm., passing through into the trachea. Four 
cm. below this on the posterior wall was an elevated neo- 
plastic growth, about 2x1.5x0,6 cm, 

<|| Microscopic Findings. — The mucous membrane 
showed a neoplaim, which was invading the deeper muscu- 
lar layer. The new growth showed nests and strands of 
epithelial cells embedded in a fibrous connective tissue 
structure. Some of the cells had undergone hyaline 
changes (pearls). The neoplastic cells showed consider- 
able variation in size, shape and arrangement (squamous 
cell epithelioma or carcinoma) . 

^ Comments. — The outlining of the bronchial tree, 
especially on the right side, was caused by the opaque 
mixture having passed from the esophagus through the 
fistulous communication due to the extension of the new 
growth through the walls of the esophagus into the trachea. 
The appearance is very startling, but on reflection that food 
has been taking the same course that the bismuth took, one 
realizes that no harm has been done to the patient by the 
administration of the opaque meal in the routine X-ray 
examination. As a matter of fact, it is probably less harm- 
ful than a like quantity of ordinary food. Furthermore, 
X-ray examinations made subsequent to the passage of the 
bismuth into the bronchi in this way show that it is com- 
pletely eliminated within twenty-four or forty-eight hours. 
Some recent etudici* of the injection of opaque salts into the 

• Bullowa & GoltUeb. Traiu. M»d. Sect N, Y. Ac Ued. Nov., 1919. 
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bronchi of animals and subsequent X-ray examinatio 
show elimination through peristalsis of the bronchi. 

€|| I have also observed similar appearances in studies 
three other cases of carcinoma of the esophagus, one 
which is recorded below: 



€|| L. E., male, age 50. Occupation — baker. 

tj Admitted to St. Luke's Hospital, July 28, 1914. 

€|| The patient's first symptom was hoarseness, dati 
back nine months. Three months later he began to hs 
difficulty in swallowing. For two and one half mom 
previous to his admission to the hospital he was unable 
eat any solid foods. He lost thirty pounds in nine montl 

•II Previous to the X-ray examination the patient v 
requested to twallow a mixture of pineapple and biimul 
His inability to take even one spoonful suggested t 
probability of an obstruction in the pharyngeal portion 
the esophagus. Upon a second attempt he was able 
swallow a small amount of the opaque mixture. Pla 
taken at this time showed that part of the bismuth remain 
in the esophagus and in the regions of the epiglottis a 
larynx, while the rest of it had found its way into t 
trachea and larger bronchi. 

•II Esophagoscopic Examination by Dr. Nathan W. Gre 
showed that seven inches from the upper incisors there v 
a raw, nodular area, which bled easily and appeared to 
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ROENTGENOGRAPHIC FINDINGS IN 
CHLOROMA 

By Leoh T. LeWaid, M. D., New York 
Director of the Roentgen Depaitmeiit St. Luke'* Hospital and of Cibbi X-ray Lab 
Ptotemoi of Roentgenology at New York UniveiBJly and 
Bellevue Hoepital Medical College 

Case I. S. R. Female, age 3j4 years. 

Admitted lo St. Luke's Hospital Januuy 2 




ISTORY.— Full term child. N 
at breast for nine months, F 
history unimportant. Previous h 
negative, except for pertussis 
months ago. 

<II Present illness began six m 
ago with pain in the right side ( 
abdomen, which was foUowe 
weakness and difficulty in wa 
For the past four months the child has been unable to 
Six weeks ago swelling of the face and neck were 
and this was shortly followed by exophthalmos. 

<fl Physical Examination, — A well nourished bu 
anaemic child. The skin has an icteroid tinge. Mei 
appears poor. The scalp is markedly oedematous an 
veins over the scalp arc distended. There is m 
exophthalmos and vision seems to be greatly imp 
Tonsils are hypertrophied. There are a few enlarged 1 
nodes in both posterior triangles of the neck. The i 
is somewhat enlarged. 
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f Blood Count.— R. B. C. 1,870,000. Hgb. 3( 
W. B. C. 16,000. Polymorphs 50%. 

•H A gland was removed from the neck and one from 
inguinal region, and the pathological report by Dr. F. 
Wood gave a diagnosis of chloroma. 

m Roentgenographic Examination of the skull sho' 
a marked separation of all the sutures, especially 
coronal, the latter being separated more than one centim 
at the vault. (Fig. 1.) 
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ROKSTGENOGitAPHlC FINDINCS IN 
CHLORUMA 

lf lliM«»lt« llll»ll » l « ^ l»llll»t« t»^>>l ^ l»<« »>'l»«* >«\<M > llllll«l<l, 
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ISTC^RY.- Mother luil ihw mi%^ 
i.-4irru)t«i. Thi* chiM full ttriu. 
Nunnr^l inur month*. t>«vioiti hUtttiy 
untntporttintt 

^ Prmriu illnrii hriiMn wvrit itUMilht 
Agyt with piiiit ami triulrrhrM ih llir 
rc){tun« uf both kiirr* nhd ihotihlvra. 
Kivt tnoittha uko cKophihiAUtuii wmk 
noted. Pour inonlhd duo ihr ohttiMttrii 
bcgiin to swell nnd thii iucrettiod |{rMduMlly up lit lht> dHir 
of adniissiinn. 

<[I Physioftl Kxamlnttllon.— Poorty mmiiitird ilittd 
whose skin huB iin ictcroid tiller. Thrrr urr nuniruMia mili- 
cutaneou!) svvclliiiKi ovrr the Hkiill, ihr Uidmi »i\ uit, In 
diameter. ThrHr upprur to he iillitihrd in llir |irtl(iMtrtiiti 
and fliK'tuiitr on palpuliori. Tlir ryrlidii hit ordriniilMUt, 
the pupils arc ei|iial and rrai't In liulil tinil m i iiinnKtilultun. 
There is marked cxophthuliitoa, liiil vikiini urDUR tiih. 
Large maBBcs oMymph nodci iit ull liiaiiulr« nl ihr link, 
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and a few in axilla and groin. There is a loud GjstoHc 
mur heard over the whole precordium. The abdon 
distended and liver and spleen are greatly enlarged, 
feet are oedematoua and there is pain on pressure ovi 
tibiae. 

•I Blood Count.— R. B. C. 2,100,000. Hgb. 25!t 
B. C. 16,000. Polymorphs 64?6. Lymphocytes 36%. 

<JI A gland from the neck removed for diagnostic 
posee was reported by Dr. F. C. Wood as chloroma. 

<| Roentgenograpfaic Examination of the skull ( 
102) showed separation of the sutures. Distance be 
frontals at vertex measured 2 cm. Coronal suture me: 
1.5 cm. Chest showed lymph node enlargement, 
bones of the extremities showed an elevation of the j 

Case II. Chloroma. F. P. Age 5 years 



Stereo 102 



Serially? 
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teum in many places. The cortex of the bones showed 
peculiar mottled appearance due to multiple small areas o 
bone absorption. AH of the bones of the extremities weri 
involved. (Fig. 2.) 

^ Both of the patients above described died. Autopsy wa 
rehised in each case, but there was no doubt regarding thi 
diagnosis, especially in view of the microscopic examina 
tion of glands in each case. 



Fig. 2. 

F. p. Age 3 r 
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€| Chloroma was first recognized about the nin 
century. The most satisfactory account is by Do 
Warthin. They prove fairly conclusively that the 
arises from hyperplasia of leukoblastic cells of bone c 
or other leukoblastic tissue of the body. Most of tl 
occur in children, and limited statistics seem to shi 
it is more frequent in males. 

€| The disease involves the marrow of practically 
bones in the body eventually. The chief clinical i 
are: [1] exophthalmos, presamably produced by retr 
lymphatic involvement; [2] swellings over the skull 
involvement of the cranial bones; [3] general aden 
[4] enlargement of the spleen and liver; [5] proj 
anaemia and weakness. AH cases have had a fatal 
nation. 

€| The only constant feature of the blood picture 
anaemia. At some stage of the disease there is ce 
be a leukemia in which various forms of leukocy 
their predecessors appear in the blood stream, t 
may not see the case during the leukemic stage 
name of the disease, of course, is derived from the g 
color of the bone marrow. The exact nature of thi 
is not known. 



Z 




^liy 



TUBERCULOUS OSTEOMYELITIS— LeWALD 



some thickening of the periosteum. Bone s 
rather spongy. No areas of active inflammation. 

^ Pathological Report of the Specimen Ren 
Operation. — Macroscopic Examination. — The s 
consists of fragments of bone from the radius, ' 
made up of numerous rough, irregular pieces of 
different sizes, the largest measuring 2x5x3 cm. 
tissue is found among the fragments. 

<![ Microscopic Examination. — Sections show ( 
able connective tissue between the bony structure, 
quite vascular. A few small tubercles and giant 
seen in the connective tissue. No destructive pi 
the bone was seen. Some of the bony structure a| 
be newly formed. 
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